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A Century of Progress in Longevity 


HE scientific, social, and eco- 
nomic progress made in our 
country in the past century 
probably has no counterpart in all 
human history. Every branch of the 
medical and sanitary sciences has 
shared in this advance, with the re 
sult that the death 
greatly reduced and many diseases 


rate has been 
which once were rampant are now 
either under control or well on their 
way toward control. Compared with 
a century ago, we now enjoy a vastly 
higher standard of living — more 
abundant and better food, shelter, 
clothing, educational and recreational 
facilities. Perhaps the best single 
index that can satisfactorily measure 
this progress over the last 100 years 
is the increase in the expectation of 
life at birth. 

In 1850, conditions were such that 
the expectation of life at birth in the 
United States was only about 40 
years. By 1947, according to the Na- 
tional Office of Vital Statistics, this 
figure had risen to 66.8 years. In 
other words, within four generations 
the expectation of life had risen by 
about 27 years, or by two thirds. 


*The discussion which follows is summarized ft 


Further details, by sex and age, are 
given in the table on page 2. 

The table clearly illustrates several 
salient points with respect to the 
trend of longevity in our country.* 
In the first place, most of the gain in 
expectation of life has been made 
under age 50 for white males and 
age 60 
Furthermore, these gains increase 


under for white females. 
hoth absolutely and relatively as one 
traces the figures from these higher 
ages back to birth. Thus, a white boy 
baby born in 1947 had an expectation 
of life at birth of 65.16 years, or 27 
years more than the baby of 1850. 
lor white females, the correspond- 
ing figure for 1947 was 70.54 years, 
just 30 years greater than that for 
1850. These facts illustrate a second 
point, namely, the greater increase in 
longevity among females than males, 
thus widening the difference between 
the sexes. Since 1910, white females 
have been experiencing an increase 
of about one half year per annum in 
their expectation of life. 

The third point worth noting is 
that the gain in longevity was at a 
much more rapid rate during the 


m Length of Life by Louis 1. Dublin, Alfred J 


Lotka, and Mortimer Spiegelman (Ronald Press, N. Y., 1949) 
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EXPECTATION OF LIFE BY RACE AND SEX IN THE UNITED STATES 


FROM 1850 To 1947 FOR THE 


DECENNIAL AGES OF LIFE 


AGE 
CALENDAR | fans ‘ idling eT - 
PERIOD | | l 
| 0 10 | 20 30 40 50 60 | 70 | 80 
— 2 a) eee ae | | 
| Wuite MALers 
Baie - _— Socal toca — 
1850* 38.3 48.0 40.1 34.0 27.9 21.6 15.6 10.2 2.9 
1890* 42.50 48.45 40.66 34.05 27.37 20.72 14.73 9.35 5.40 
1900—-1902¢ 48.23 50.59 42.19 34.88 27.74 20.76 14.35 9 03 5.10 
1901-1910+ 49.32 50.86 42.39 34.80 27.55 20.59 14.17 & 96 5.07 
1909-19114 | 50.23 $1.32 42.71 34.87 27.43 20.39 13.98 $.483 5.09 
1919-1921 56.34 54.15 45.60 37.65 29 86 22.22 15.25 9.51 5.47 
1920-1929} 57.85 54.05 45.84 37.51 29.35 21.65 14.75 9.17 5.26 
1929-1931 | 59.12 54.96 46.02 37.54 29.22 21.53 14.72 9.20 5.26 
1930-1939§ | 600.62 55.86 46.77 38 06 29.57 21.71 14.86 9.29 5.30 
1939-19418 | 62.81 57.03 47.76 38.80 30.03 21.96 15.05 9.42 5.38 
1945§ 64.44 | 57.92 48.59 39 46 30.55 22.38 15.40 9 86 o* 
1946§ | 605.12 58.35 48.98 39.87 30.91 22.67 15.64 10.03 +? 
1947§ | 65.16 58.14 48.72 39.58 30.57 22.32 15.30 9.71 5.45 
Wuitrt FEMALES 
pas : 
1850* 40.5 47.2 40.2 35.4 29.8 23:5 17.0 Le 6.4 
1890* 44.46 49.62 42.03 35.36 28.76 22.09 15.70 10.15 5.35 
1900—1902+ } 51.08 52.35 43.77 36.42 29.17 21.89 15.23 9 59 5.50 
1901-1910t 52.54 52.89 44.39 36.75 29.28 21.86 15.09 9 §2 5.42 
1909-1911¢ 53.62 53.57 44.88 | 36.96 29.26 1.74 14.92 9 38 5.35 
1919-1921¢ 58.53 $5.17 46 46 38.72 30 94 93.12 15.93 9 94 5.70 
1920-1929} 60.62 56.41 47 46 39 20 30.97 22.97 15.70 9.71 5.46 
1929-1931§ 62.67 37.65 $8.52 3999 31.52 53.44 16.05 0 98 5 63 
1930-1939§ 64.52 58 98 49.71 40 90 32 24 »3 06 16 44 10.19 5% 
1939-1941§ 67.29 60.85 51.38 42.21 $3.25 4 72 17.00 10.50 5 88 
1945§ 69.54 62.44 52.88 43.52 34.41 IS 73 17.80 11.18 + 
1946§ |} 70.28 62.96 53 36 43.97 34.79 26 04 18.05 11.33 ‘* 
1947§ 70.54 63.01 §3.37 $3.9) 34.68 »5 00 17.85 11 04 5 83 
CoLorREp Mares® 
1900- 1902+ 32.54 41.90 a5. 41 29.25 23.12 17.34 12.62 8.33 5.82 
1901-1910t 32.57 40.73 33.78 27.97 22.23 16.64 11.87 8.29 5.43 
1909-19114 34.05 40.65 33.46 27 . 33 21.57 16.21 11.67 8 00 5.53 
1919-19213 47.14 45.99 38.36 32.51 20.53 20.47 14.74 9.58 5.83 
1920-1929; 46.90 44.86 36.760 30.65 24.55 18.83 13.66 9 12 5.54 
1929-1931§ 47.55 $4.27 35.95 2945 23.36 17.92 13.15 8.78 5.42 
1930-1939§ | 50.06 46.56 38.05 34.11 24.65 18.98 14.13 9.53 6.01 
1939-1941§ 52.26 48.34 39.52 32.05 25.06 19 06 14.37 10.11 6.58 
1945§ 56.06 50.87 41.83 33.83 26.41 19 89 14.69 10.19 +* 
1946$§ $7.49 51.88 42.76 34.61 27 00 20. 36 15.17 10.64 add 
1947§ 57.94 52.18 43.07 34.88 27.10 20.46 15.49 11.59 & 86 
CoLtorep FemMates® 
1900-1902 + 35.04 43.02 36 89 30.70 24.37 18.67 14.60 9 62 6 48 
1901-19104 35.65 42.52 360.17 30.09 3.81 18.08 13.17 9 52 6.50 
1909-1911 37 67 $2.84 36.14 9 61 23 34 17.65 12.78 9.22 6.05 
1919-1921% 16 92 44054 B.S 31.48 5 60 19 76 14 69 10.25 6.58 
1920-1929; 47.95 44.86 36.98 30.93 4.07 18 8S 14.01 10.01 6.49 
1929-19318 49 51 $5.33 37.22 30 67 24. 30 18.60 14.22 10.38 6.90 
1930-1939§ 5? 62 1% 29 39 90 32 RS AN 20-09 15.28 10. 88 7.18 
1939-1941§ 55.56 50.75 2.04 34.40 27.19 2095 16.10 11.82 8.02 
1945§ 59 62 53.78 44.71 36.55 28.92 22 08 16.48 11.98 ** 
1946§ 61.02 54.83 $5.68 37 44 20 65 1)? 76 16.94 12.53 . 
1947§ 61.86 55.59 46.40 sR 14 30027 23.39 17.91 14.52 11.66 
*Massachusetts only, white and colored combined. the latter being about one percent of the total 
tOriginal Death Registration States 
{Death Registration States of 1970 
§Continental United States 
**Not available 
“Data for periods from 1900 to 1931 and 1939 to 1941 relate to Negroes only 
Source — Various publications of the National Office of Vital Statistics and the Bureau of the Census. 
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second half of the century under re- 
view than in the first half. For ex- 
ample, the gain of 27 years for white 
males is made up of a 10-year gain 
from 1850 to 1900, and of a 17-year 
gain since then. In the case of white 
females, the 30-year gain within the 
last century is divided into 10% years 
up to 1900, and 191% years in the 
subsequent period. 

Reliable figures for expectation of 
life for colored persons are available 
only since 1900; these are shown in 
the lower tier of the accompanying 
table. The record here is also one of 
marked gain. In 1900, colored per- 
sons had an expectation of life about 
16 years less than their white con- 
temporaries, and even five years less 
than white persons of a half century 
earlier. By 1947, the difference in 
longevity between the colored and 
the white was reduced to eight vears, 
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but the colored were still only on a 
par with the white population of 
1920-1929. 

The medical and public health 
leaders of a generation ago could 
hardly have expected such gain in 
longevity as has been achieved ; those 
of two generations ago could not 
even have imagined it. With these 
solid accomplishments behind 
there is still room for optimism in 
looking toward the future. The medi- 


us, 


cal and sanitary sciences are advanc- 
ing at a fast pace; our standards of 
living are still improving rapidly ; 
and our people have become alert to 
their stake in sound public health and 
medical care. With the expectation 
of life of the American people now 
near the Biblical three-score-and-ten 
mark, there is good reason to expect 
an average of 75 years within the 
next generation. 


Record Low Mortality Continues 


EALTH conditions have been ex- 
H cellent so far in 1949, and it 
now appears probable that the year 
will establish a new low record for 
mortality. For the first nine months 
the death rate among the many mil- 
lions of Industrial policyholders of 
the Metropolitan Life 
Company was 6.5 per 1,000, or 2.2 
percent below the previous low es- 
tablished in the corresponding part 
of 1948. While there was a slight 
setback in August because of the 
protracted heat wave, September re- 
corded a new minimum mortality. 
Improvement in mortality is in 


Insurance 








evidence in every age group but one 
in this insurance experience. Lower 
death rates have been recorded this 
year than last at each age among 
white females and in every group 
except 10 to 14 years among white 
males. Moreover, the death rate for 
the age range 5 to 19 years has 
reached the exceedingly low level of 
0.5 per 1,000 for females and 0.8 per 
1,000 for males. 

The record for the individual 
causes of death is equally noteworthy. 
Minimum death rates for this period 
of the year have been established for 
a considerable number of diseases, 





DEATH RATES PER 100,000 FROM ALL CAUSES. 
AGE PERIODS. 


AGE PERIOD 
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WHITE PERSONS, BY SEX, AND 


METROPOLITAN LIFE INSURANCE COMPANY, INDUSTRIAL 


PREMIUM-PAYING Bustness—Weekly and Monthly Combined. 





DEATH RATES PER 100.000 


First NINE Montus oF 1949, 1948, AND 1947 CoMPARED 


PERCENT CHANGE: 1949 
SINCE YEAR INDICATED 






































YEARS WHITE MALES WHITE FEMALES WHITE MALES WHITE FEMALES 
| | ay see Fate” iste | pends: ote 
1949 | 1948 | 1947 1949 1948 1947 | 1948 1947 | 1948 | 1947 
- ree, Ent ‘Bae se ; | 
Under 75 683.9 | 702.7 691.5 515.4 | 528.0 | 537.8 2.7 1.1 | —2.4 | 4.2 
| | 
Under 5 247.8 265.0 299.5 201.7 | 217.9 235.0 | —6.5 17.3 | —7.4 | 14.2 
5to 9 | 69.2 73.4 81.2 46.4 47.6 51.3 | —5.7 | —14.8 | —2.5 | 9.6 
l0to14 | 69.0] 65.1 72.1] 36.4, 386] 40.3) +6.0 4.3 | —5.7 9.7 
15 to 19 111.0 114.1 127.7 52.6 55.3 67.0 2.7 13.1 | —4.9 21.5 
20 to 24 146.1 156.0 161.7 72.1 75.4 99.9 6.3 9.6 | 4.4 27.8 
25 to 34 | 172.4 191.1 197.0 113.7 119.8 135.7 9.8 12.5 5.1 16.2 
35 to 44 449.2 484.4 464.3 243.1 264.2 280.0 7.3 | 3.3 8.0 13.2 
45 to 54 | 1,156.8 | 1,222.2} 1,229.2) 593.0] 629.5] 665.5 3.4 5.9 | —5.8 10.9 
55 to 64 2,585.6 | 2,629.6 | 2,659.0 | 1,416.4 | 1,492.5 | 1,505.5 1.7 2.8 | 5.1 5.4 
65 to 74 | 5,306.9 | 5,660.1 | 5,472.3 | 3,727.1 | 3,881.6 | 3,910.0 6.2 30 | 4.() 4.7 
| | 
namely, the communicable diseases Tuberculosis registered a new 
of childhood as a group, influenza, minimum death rate of 25.1 per 


pneumonia, tuberculosis, syphilis, ap- 
pendicitis, and diseases of the puer 
peral state. 

Fortunately, there has been no 
major epidemic of influenza since 
the spring of 1947, and for more than 
two years the death rate has not 
exceeded 4 per 100,000 in any month. 
For the first nine months of 1949 as 
a whole the rate was only 1.5 per 
100,000. The mortality from pneu- 
monia has also declined sharply this 
year, partly because of the low inci- 
dence of respiratory disease, but alse 
because of the effectiveness of pres 
ent-day methods of treatment. So far 
in 1949 the death rate is 14 percent 
below that for the like part of last 
vear, and 28 percent below the aver- 
age for the five vears 1944 to 1948. 





100,000 for the first three quarters of 
the year as compared with 27.6 and 
31.4 in the like part of 1948 and 1947, 
respectively. Although the rate of 
improvement has been somewhat less 
this year than in the two preceding 
vears, it compares very favorably 
with the average for the past decade. 

An important factor in the total 
death the 


chronic degenerative diseases, 


the 
for 


rate 1s record for 
they account for 74.3 percent of all 
the deaths from disease. In the past 
the 
death rate with the 


aging of the policyholder group. But 


there has been an increase in 
crude annual 
so far in 1949, the cardiovascular- 
renal diseases have registered a de- 
cline. The crude death rates from 
cancer and from diabetes did record 
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an increase, but after allowance is 
made for the aging of the policy- 
holders, no rise is evident for either 
of these diseases. 

The high incidence of acute polio- 
myelitis has been the outstanding 
unfavorable the 
year, particularly of the past three 


development of 


months. The number of cases was 
much greater this past summer than 
last year. It now appears, however, 
that? the peak of the epidemic has 
been passed. Altogether, there were 
33,144 cases of acute poliomyelitis 
reported in the general population of 
the United States in the first nine 
months of 1949 as compared with 
19,174 in the like months a year ago. 
The death rate from the disease 
among the Industrial policyholders 
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un 


of the Metropolitan Life Insurance 
Company for the January to Sep- 
tember period was 1.5 per 100,000 
as compared with 0.7 in 1947 and 
1.0 in 1946, the previous high of re- 
cent years. For the epidemic year 
1916, however, the death rate from 
acute poliomyelitis was 12.2 
100,000 in this insured group. 


per 


Among the external causes of 
death, accidents (ali forms) reg- 
istered the lowest rate on record for 
this period of the year. Home and 
occupational accidents were at mini- 
mal levels while the rate from motor 
vehicle fatalities was the lowest in 
the postwar period. The death rate 
from homicide dropped 17 percent. 
Suicide, however, showed an in- 
crease, from 6.8 to 7.2 per 100,000. 


The Next Steps in Safeguarding Maternity* 


HE campaign to reduce the haz- 
g yor of childbearing has been 
eminently successful. Two decades 
ago the maternal mortality rate in 
the United States was 7.0 per 1,000 
live births, one of the highest in the 
civilized world at that time. By 1947, 
the latest year for which complete 
data are available, the rate was 
down to 1.3 per 1,000, a drop of 
more than 80 percent. Currently, 
maternal mortality is at the level of 
about 1 per 1,000 live births, ac- 
cording to figures issued by the 
National Office of Vital Statistics, 
based on a 10 percent sample of reg- 
istered deaths. Our country is now 





in the vanguard of nations with re- 
spect to safeguarding maternity. 

Despite this major accomplish- 
ment, it is clear that the maternal 
mortality rate can be reduced still 
further. The colored population pro- 
vides a fertile field for such efforts. 
The maternal mortality rate among 
the colored is three times that for 
white women in the country as a 
whole. As is evident from the ac- 
companying table, the disadvantage 
of the colored extends to every part 
ot the United States. 

It would be a mistake, however, to 
assume that future progress against 
maternal mortality is limited to col- 


*This article is based upon a paper presented by Dr. Louis I. Dublin, Second Vice-President and 
Statistician of the Metropolitan Life Insurance Company, before the Third American Congress on 
Obstetrics and Gynecology. 
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ored women. The fact is that there 
is appreciable geographic variation 
in the rates for the white population, 
ranging from a low of 9 for the 
New England and the Pacific regions 
to a high of 1.6 for the East South 
Central States. Obviously, there are 
still large areas, particularly in the 
south, where white women can profit 
materially from better medical care, 
including prenatal instruction, hos- 
pitalization at confinement, and good 
postpartum nursing. 

The chart on page 7 shows clear- 
ly that maternal mortality is lowest 
where confine- 
ments is most frequent. The propor- 


hospitalization of 


tion of hospitalized births ranges 
from 98 percent in the Pacific States 
to 55 percent in the East South Cen- 
tral region where, for colored wom- 
en alone, the proportion is only 23 
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percent. As might be expected under 
such conditions, the employment of 
midwives by colored women is very 
common in the south. 

Maternal mortality is higher in 
rural than in urban areas, the re- 
spective rates in 1947 being 1.5 and 
1.2 per 1,000 live births. This dif- 
ference for the country as a whole 
reflects essentially the higher rural 
than urban rates in the southern and 
Mountain States. The next decade 
will undoubtedly see a wide expan- 
sion of public health work in rural 
counties. Recent federal legislation 
should increase the number of hos 
pitals and health centers available to 
people in the more sparsely popu- 
lated sections of our country. This 
program, along with other activities 
in the public health field, should 
bring to these areas many _ health 


MATERNAL MorTALITY PER 1,000 LivE BirTHS BY RACE AND BY URBAN AND 
RvurRAL AREAS. UNITED STATES BY GEOGRAPHIC REGIONS, 1947, 


REGIONS | ToTaL 

United States : 2, 1.3_ 
New England 09 
Middle Atlantic wal 11 
East North Central ee | 1 
West North Central... 1.0 
South Atlantic 1.9 
East South Central 2.2 
West South Central er 
Mountain 1.3 
Pacitic Z 1.0 


Source 


WHITE NONWHITE URBAN RvuRAI 
1.1 :, 3 1.2 ee. 
0.9 3:2 0.9 1.0 
1.0 ZS 1.1 1.1 
1.0 2.6 1.1 1.1 
1.0 31 we | ia 
.2 at 1.8 | 1.9 
1.6 3.9 0 5 
1.3 3.3 } 1.6 1.8 
‘DS | 1.2 1.4 
0.9 2.1 | 1.0 OS 





Basic data from reports of the National Office of Vital Statistics 
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MATERNAL MORTALITY AND HOSPITALIZATION OF BIRTHS 
BY REGIONS, UNITED STATES, 1947 


MATERNAL MORTALITY 
PER 1000 LIVE BIRTHS 





benefits, especially for the protection 
of childbearing women. 

An analysis of maternal mortality 
by cause likewise indicates that the 
death toll from maternity can be still 
further 
methods of 


reduced. Despite modern 


controlling infection, 
puerperal septicemia still accounts 
for about one third of all the deaths 
associated with childbearing. More- 
over, deaths arising out of the tox- 
emias of pregnancy and other con 
ditions can also be prevented through 


NEW ENGLAND 


PACIFIC 


WEST NORTH CENTRAL 


MIDDLE ATLANTIC 


EAST NORTH CENTRAL 


MOUNTAIN 


WEST SOUTH CENTRAL 


SOUTH ATLANTIC 


EAST SOUTH CENTRAL 


PERCENT OF BIRTHS 
IN HOSPITALS 


iw yy 
ff Uy 


VW! 














> 






Vj 












S 









YYW 


Metropolitan Life Insurance Company 


more adequate prenatal care. 

he outlook for the near future. 
therefore, is bright in the field of 
maternal care, as it is in the whole 
sphere of public health. We have 
now reached the point where the 
early prospects and possibilities of 
preventive medicine have become es- 
tablished realities. Progress will un 
doubtedly continue until the haz 
ards incidental to pregnancy and 
childbirth are brought down to a new 
minimum. 


Women in the Labor Force 


D*“ NG World War II the work- 
ing population in our country 
a large influx of 


was swelled by 


women workers. The newer hands 





dittered in many respects from the 
women who were already in_ the 
labor force. Kor example, a much 
higher proportion of the new work 
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ers were married, and, as a result, 
the latter soon outnumbered the un- 
in the total. The 
number of older women in the labor 
At the 
time, there were marked shifts in 
the distribution 
These 
which reached a peak toward the 


married relative 


force also increased. same 


occupational of 
women workers. changes, 
end of the war, persisted in large 
measure even after the peacetime 
the 
the 


readjustment, and appear in 
sample survey conducted 
Bureau of the Census in 1948. 

In 1940 the female labor force 
by definition, females 14 years of 


by 


age or older at work or seeking em- 
ployment—totaled about 13.8 mil- 
lions, or 25 percent of the country’s 
entire labor force. During the war 
period the number of women work- 
ers increased rapidly, reaching more 
than 19 millions 1945, or 36 
percent of the total. Although the 


in 


TABLE 1 
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number dropped after V-J] Day, it 
was still 17.6 millions in 1948, or 28 
percent of the entire labor force of 
nearly 63 million persons. Whereas 
the female population aged 14 and 
over rose nearly 10 percent between 
1940 and 1948, the number of wom- 
en in the labor force increased 27 
percent. 

Marked changes have also oc 
curred in the age picture of the 
women workers. For all ages except 
20 to 34 years, the proportion of 
women in the labor force imcreased 
between 1940 and 1948, as may be 
seen in the left-hand panel of Table 
1. The decline in these earlier ages 
undoubtedly reflects the withdrawal 
of women from 
order to raise families or to keep 


employment in 
house. As a result of these changes. 
there was a shift in the age distribu- 
tion of women who continued in the 
labor force; the pertinent data are 


-WOMEN IN THE LABOR FORCE OF THE UNITED STATES 


BY AGE, 1948 aANp 1940 


LABOR FORCE As 
PERCENT OF TOTAL* 
IN SPECIFIED AGE 


AGE Group 


Average 

for 

1948 

AGEs 14 AND OVER 31.9 
14-19 32.5 
20-24 45.3 
25-34 33.2 
35-44 36.9 
45-54 35.0 
55-64 24.3 
65 and over. 91 


*Except those in institutions. 


SourcEsS—Bureau of the Census, Current Population Reports, Series P-50, No. 13. Feb. 16, 1949 
States Census, 1940, Population, Vol. III, Part 1, Table 31, Washington, D. C., 


| 


DISTRIBUTION 








BY AGE 

PERCENT 
oe April March 
1940 1948 1940 
28.2 100.0 100.0 
23.3 | 10.7 10.7 
49.5 15.8 20.7 
35.2 22.4 1 f 
28.8 21.9 19.2 
24.3 16.9 13.0 
18.7 9.3 6.6 
7.4 3.0 2.1 


United 
1943 
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shown in the right-hand panel of 
Table 1. For example, of all women 
in the labor force, the proportion 
aged 20 to 34 years dropped from 
48 percent in 1940 to 38 percent in 
1948 and the proportion of those 
45 years old and over went up from 
22 to 29 percent. 

One of the most striking develop- 
ments has been the increase in the 
employment of married women, as 1s 
evident from Table 2. In 1940, vir- 
tually half of all women workers 
were single and a little more than a 
third were married; by 1948 the 
situation was reversed. Only part of 
this change is accounted for by the 
rise in the proportion of married 
women in the female population. 
During the war period the married 
entered many fields of employment 
formerly dominated by the single, 
and as a result of this trend, in 1948 
they formed a larger proportion of 
working women in every major oc- 
cupation group than in 1940. There 
was also a slight rise in the propor- 
tion of the widowed and divorced in 
the labor force, but this can be at- 
tributed largely to the increased pro- 
portion of such women in the popu- 
lation as a whole. 

The relative number of women in 
the different occupation groups has 
changed appreciably in the period 
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under review. The proportion of 
clerical workers and saleswomen in- 
creased from less than 29 percent of 
the female labor force in 1940 to 
more than 35 percent in 1948. The 
number of operatives and kindred 
workers also increased in proportion 
to the total. On the other hand, de- 
creases were recorded in the per- 
centage of professional and semipro- 
fessional workers and especially of 
domestic service workers; the latter 
dropped from 18 percent of the 
female labor force in 1940 to 10 per- 
cent in 1948. The expanded oppor- 
tunities for women in other fields 
have apparently made 
work seem relatively less attractive 
than before. The decline in the pro- 
fessional category may be explained, 
in part at least, by the fact that dur- 
ing the war and postwar period jobs 
were plentiful and many women in 
their late teens and early 20’s went 
to work instead of undertaking long 
vears of professional training. 

The greater participation of wom- 


domestic 


en, and of married women in par 
ticular. in the labor force in recent 
years represents an acceleration of 
a development which has long been 
under way. Moreover, it appears un- 
likely that there will be a reversal or 
even a halt in this general trend in 
the near future. 
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CRUDE DEATH RATES* PER 100,000 PoLICYHOLDERS FROM SELECTED CAUSES 
INDUSTRIAL PREMIUM-PAYING BusINEss, Weekly and Monthly Combined 
METROPOLITAN LIFE INSURANCE COMPANY 
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ANNUAL RATE PER 100,000 PoLICYHOLDERS* 

















: on Ditars Year to Date 
ia anal |September September ind of September 
| 1949 ee eer __—___— 
| 1949 1948 =| 1947 
— aa Ee | 
ALL CausEs——Totra. | 584.0 | 628.4 652.2 667.1 | 667.8 
Typhoid fever..... 1 @7 0.1 0.1 0.2 
Measles.......... | 1 1 5 6 3 
Scarlet fever... .. 1 1 1 
Whooping cough. . Lo, . | 4 | 4 3 4 5 
Diphtheria...... ; i 4 4 i 6 
Influenza........ 6 | 5 ie i Ae 2.9 
Pneumonia (all forms) | 83.0 | 14.4 19.1 22.08 + ey 
Tuberculosis (all forms) . a | 6.4 25.1 27.6 31.4 
Tuberculosis of respiratory system 20.6 23.3 22.8 Za.2 28.3 
Syms... ...... | 4.6 Fe - 5.6 6.4 7.0 
Acute poliomyelitis. . 5.8 2:5 1.5 7 4 
Cancer (all forms). 106.5 113.4 114.0 113.0 108.2 
Diabetes mellitus. 23.2 23.6 23.3 23 23.5 
Principal chronic cardiovascular-renal 
diseases... 206.5 Sin Te | 309 3 314.6 311.1 
Cerebral hemorrhage 50.5 54.9 58 2 60 3 601 
Diseases of the coronary arteries 
and angina pectoris 71.8 63.6 78.8 76.6 71.9 
Other chronic heart diseasest. | 119.5 128.1 | 140.7 | 144.0 143.0 
Chronic nephritis. sap 20.4 29.1 6 | 33.7 36.1 
Diarrhea and enteritis i 3.3 2.4 ae es 3.5 
Appendicitis. ..... > oem 3.3 ao 4 Ce 2.1 
Puerperal state—total Ls | 24 zt o 24 3.3 
Suicide. . a Sey 39 7.2 | 6.8 7.0 
Homicide..... oz 4.0 2.9 3.5 3.5 
Accidents—total 38.0 | 45.8 38.3 40.6 | 43.2 
Home accidents. . saa z.1 9.1 9 5 98 | 9.5 
Occupational accidents 4.0 4.6 $.7 4.7 | 5.0 
Motor vehicle accidents 14.8 15.9 13.0 3:3 | 14.7 
All other causes of death. . | 86.0 | 102.3 94.2 | 97.1 | 95.6 


*The rates for 1949 are subject to slight correction, since they are based on provisional 
of lives exposed to risk 


tInternational List (1940) titles 92, 93 (c), (d), (e), and 95 


Note-——The causes of death shown in the above table have been classified in accordance with the 
Manual of the International List of Causes of Death and Joint Causes of Death (1939 


estimates 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: 
The Editor, 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 
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4 a se ae ce ee t 

; ; I 2 eS Li a RE 
(osc) JAN-FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
1948 13 «668 74 69 68 = 61 63 60 63 60 60 64 
1949 69 67 68 66 67 62 62 63 58 


Figures are provisional for 1949 
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